
Assignee: 
Title: 

Serial No.: 

Examiner: 
Docket No.: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

George M. White, James J. Buteau, Glen E. Shires, Kevin J. Surace, 
Steven'Markman 

Intellectual Ventures 
Distributed Voice User Interface 

10/057,523 Filing Date: January 22, 2002 

Martin Lemer Group Art Unit: 2654 

M-7199-4D Customer No. 33438 



Austin, Texas 
September 25, 2003 



Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TERMINAL DISCLAIMER TO ACCOMPANY PETITION 



Dear Sir: 



The owner, Intellectual Ventures Management, of 100 percent interest in the above-identified 
patent application hereby disclaims a terminal part of the term of any patent granted the above- 
identified application equivalent to the period of abandonment of the application under 35 U.S.C. 
120,121, or 365(c) to the above-identified application. This disclaimer is binding upon the grantee, 
- and its successors or assigns. 

The undersigned is an attomey or agent of record. 



The terminal disclaimer fee set forth in 37 C.F.R. § 1.20(d), of $1 10.00 is included herewith. 
Please charge any additional fees required in the above-identified application or credit any 
overpayment to Deposit Account 502264. 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service as First Class Mail in an 
envelJDpe addressed to: Mail Stop Pe^tions, Commissioner for 
PateM P.O. q5)x 14^, Al^xandria^A 22313-1450, on 
Septl 




10/02/2003 AWOHDflFl 00000053 10057523 

02 FC:iei4 110.00 OP 




Sfephefi A. Terrile 
Atton^y for Applicant^)^ 
Reg. No. 32,946 ..| 



^§ s-i 



cuse: 

SOI 



RECEIVED 



- OCT 0 2 2003 



^IMRCE of petitions 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: \0- || 2 Serial/Patent # [nD^'^^o^^ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Di^. 



Maintenance 



Assignment 



Other 



$ 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



i 



Treasury Check 



Overpayment 



Duplicate Payment 



Credit Deposit A/C #: 



No Fee Due (Explanation) 



' l5|0|-|c^|:A|6>|V 



T\ not" vi^ae:ssa./ 



11 REFUND REQUESTED BY 



TYPED/PRINTED/>TAME : 

SIGNATURE: 

OFFICE: 
************ 

THIS SPACE RESE 
APPROVED: 




TITLE 



PHOHE: ^ 0't)^^Jl 



************ 



Instructions for completion of this form appear on) the back. After completion, attach 
white and yellow copies to the official file amjn^ or hand-carry to: 



FORM pro 1577 
(Ol/W) 



Office of Finance 
Reftind Branch 
Ciystal Park One, Room 802B 



